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( c )  	 Ifthedepartment, afterreviewofthedocumentationsubmitted 
duringthesixty-dayperiod,determinesthattherecordsare 
still unauditable,thedepartmentshallterminatethe f a c i l i t y  
from themedicaid program pursuant t o  Chapter 119. o f  the 
Revi sed Code. 

( d )  	 Refusinglegal access t o  f i s c a l ,s t a t i s t i c a l ,o r  medical and 
program records resul ts i n  an immediatesuspension o f  payment
foroutstandingmedicalservicesunti l  such time as the 
requested iinformation i s  made avai l  ab1e. 

( C )  	 Rates will be establishedfor a rateyear o f  J u l y  f i r s t  through June 
t h i  rtie th  . 
(1 ) 	 The r a t e  of payment t o  WGCS NFS WITH LOW MEDICAIDUTILIZATION 

i d e n t i f i e d  i n  paragraphs ( A ) ( T  and ( A I ( 2 )  o f  t h i s  r u l e  i s  t h e  
statewideaverage reimbursement r a t e  CALCULATED f o r  a l l  cyck NURSING 
f a c i l i t i e s  &G+- FROM h the sample selectedunder 
d i v i s i o n  (D )  o f  section 5111.27 o f  theRevised Code f o r  t h e  p r i o r  

year  UPDATED WITH INFLATION orc o s t  repor t  the  NF'S charge t o  

NONMEDICAID INDIV IDUALS FOR t h e  SAME SERVICESDURING 

CORRESPONDING TIME PERIOD 

-, . .  whichever i s  less. 

SUPERSEDES 

TNS #-!?!I EFFECTlVE date 
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RATES OF PAYMENT ARE ESTABLISHED FOR ICF-MR f a c i l i t i e s-
WITHEIGHT

( 2 )  	 THE FOLLOWING 
BEDS OR LESS. t h e y  ARE BASED UPON t h e  statewide AVERAGE 

REIMBURSEMENT RATECALCULATED FOR ICF-MR THE AUDIT SAMPLE 
SELECTED ACCORDING TO D I V I S I O N( D )  OF s e c t i o n  511 1.27  OF THE REVISED 

RATES ARE l i m i t e d  BYCODE. ALL 'PAYMENT THE RATE PAID B Y  n o n m e d i c a i d  
DURING THEi n d i v i d u a l s  SAME SERVICES CORRESPONDING TIME 

PERIOD, I F  SUCH RATE I S  LOWER. 

( a )  "A" IS ESTABLISHED CENT OF THE- RATE AT ONE HUNDRED THIRTY PER 
STATEWIDE AVERAGE ICF-MR r e i m b u r s e m e n t  RATE. THIS RATEAS 
ILLUSTRATED I N  r a t e  TABLEt h e  APPLIES I N  THE FOLLOWING 
CIRCUMSTANCES: 

(if) I NF A C I L I T I E S  WITH THREE OR FOUR RESIDENTS WHO MEET OR-
EXCEED CRITERIASPECIFIED I N  PARAGRAPH ( C ) ( 2  ) (  b) OF THIS 

LEAST TWO RESIDENTSRULE WHERE AT REQUIRE TWENTY-FOUR-HOUR 
SUPERVISION. 

-I NF A C I L I T I E S  WITH TWO RESIDENTS WHO MEET OR EXCEED 
CRITERIASPECIFIED I N  PARAGRAPH ( C ) ( 2 ) ( b )  OF THIS RULE 

ATWHERE LEAST ONE RESIDENT requires TWENTY-FOUR-HOUR 
SUPERVISION. 

( i v )-I NF A C I L I T I E S  WITH ONE RESIDENT WHO MEETS OR EXCEEDS 
CRITERIASPECIFIED I N  PARAGRAPH ( C ) ( 2 ) ( b )  OF THIS RULE 
WHERE THAT RESIDENTREQUIRES t w e n t y  f o u r  hour SUPERVISION. 

- RATE "B" IS ESTABLISHED( b )  AT ONE HUNDRED FIFTEEN PER CENT OF THE 
s t a t e w i d e  AVERAGE ICF-MR r e i m b u r s e m e n t  RATE(SEE RATE TABLE I N  
PARAGRAPH ( C ) ( 2 ) ( c ) ~ T H l SRULE). RATE "B" P A I D  TOI S  
F A C I L I T I E S  WHERE TWO-THIRDS OR MORE OF THE 
DEAF, SEIZURE PRONE, n o n a m b u l a t o r y  

ASSAULTIVENONAMBULATORY AGGRESSIVE SECURITY RIsks 0 
SEVERELYHYPERACTIVE OR PSYCHOTIC-LIKE I N  BEHAVIOR BASED 
THE SPECIAL NEEDS OF THE RESIDENTS AND STAFF 
DOCUMENTED BY ODHS 3406.-
" T w o - t h i  rds" i s  defined as one resf dentout o f  a one- o r  two- 2a C 

o fres ident  faci l i ty ;  two res idents  a three-resident  
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REIMBURSEMENT -RATETABLE FOR ICF-MR -F A C I L I T I E S  -WITH EIGHT -BEDS AND -UNDER- -

Number o f  
f a c i  1ity  
r e s i d e n t s  

-(d)-&& 

-( e )  

N u m b e ro fr e s i d e n t s  who meet the t w e n t y - f o u rh o u r  
need s t a n d a r d s  

0 1 2 3 4 5 6 7 8 

1 B A 

2 B A A 

3 B B A A 

4 B B A A A 

5 B B B A A A 

6 B B B A A A A 

7 B B B A A A A A 

8 B B B A A A A - A A 


The ra tes  e s t a b l i s h e d  i n  p a r a g r a p h  ( C ) ( 2 ) ( a ) ,  ++ ( C ) ( 2 ) ( b )  O R  

(C ) (2 ) (c )  o f  t h i s  r u l e  ARE PAID  AS INTERIM RATES NEW
TO 

OR F A C I L I T I E S  HAVEm S TO ESTABLISHED COST I N  
EXCESS OF NINETY-THREECENT OF RATES "B" OR " C "  

FACILITIES b e l o wWHICHEVER IS APPLICABLE. WITH PER diem c o s t  

OR EQUAL TO NINETY-THREE PER CENT OF RATES "A", "B", OR " C " ,  

WHICHEVER I S  APPLICABLE, ARE P A I D  WITH
RATES e s t a b l i s h e d  -AT 
ONE-HUNDRED-SEVEN PER CENT OF F I L E D  COST UPDATED WITH A N  
INFLATION FACTOR. 

c 

I I  

FOR FINAL SETTLEMENT PURPOSES, REPORTED COST 
"A", "B", OR "C" .  I F  ALLOWABLECOMPARED TO RATES PER 

I S  LESS THAN OR e q u a l  TO n i n e t y - t h r e e  PERCENT 
IIBII, OR l#Cl#, THE SETTLEMENTRATE I S  
ONE-HUNDRED-SNEN PER CENT OF ALLOWABLECOST. 

I S  AUDITED AND 
DIEM COST 

OF RATES "A" ,  
CALCULATED -AT 

IF COSTS ARE 
PER RATE I S  RATEABOVE NINETY-THREE CENT, THE F I N A L  SETTLEMENT 

"A", "B", OR "C" ESTABLISHED I N  PARAGRAPH ( C ) ( 2 ) ( a ) ,( C ) ( Z ) ( b ) ,-OK ( C ) T 2 ) ( c )  OF T H I S  RULE,WHICHEVER IS applicable-
d-8 APPROVAL OAT 3& 

SUPERSEDES 

INS #90-// EFFECTIVE date 
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Each ICF-MR o f  e igh t  beds orless  will be designated as 
e l i g i b l e  f o r  therateestablishedunderparagraph ( C ) ( Z ) ( a ) W ,
(C ) ( 2  )W=W+(b), o r  (C ) ( 2  )*(c) of t h i s  r u l e  a t  the t i m e  o f  
c e r t i f i c a t i o n  a n d  t w i c e  each year the rea f te r  w i th in  s i x t y  days 
o f  each u t i l i z a t i o n  c o n t r o l  surveyperformedunderrule 
5101 :3-3-15 of  the Administrat ive Code. 

All f a c i l i t i e s  i d e n t i f i e d  u n d e r  paragraph(A)(3)ofth isru le  
shal lcompletetheaddit ional"Special izedServices Tool 'I ( 4 l o W -
ODHS 3406 ) on a11 res idents  a t  thetimeofadmission orbefore 
t h e i n i t i a l  c e r t i f i c a t i o n  survey and a t  l e a s t  once every s i x  
months thereaf ter .  ODHS 3407 FORMS completed AT THE TIME OF 
ADMISSION OR BEFORE- INITIAL CERTIFICATION SURVEY MAY BE 
SUBMITTED TO OOHS WITH THE pro jected COST REPORT.THESE FORMS 
WILL BE USED T O T E R M I N E  THE APPROPRIATE RATE PURSUANT TO 
PARAGRAPH (A)(2)  OF THIS RULE,SUBJECT TO VERIFICATION BY THE 
BUREAU OF RESIDENT SERVICES. 

The departmentreservesthe r i g h t  t o  a u d i t  and costset t lethe 
ICFs-MR whichreceived payment under t h i s  r u l e  a t  any time. 

I f  dur ingtheinspect ionofcare and continuedstayreviewperformed
according t o  r u l e  o f  the Admin is t ra t ive Code and 
paragraph (K) of t h i s  r u l e ,  inadequatestandardsofcareare i n 
evidence i n  any f a c i l i t y  reimbursedunder t h i s  r u l e ,  t h e  f a c i l i t y  
sha l l  be requ i redto  meet thestandards i n  RULES 5101 :3-3-121 
AND 5101 :3-3-29 TO 5101:3-3-49 o f  the Admi ni s t r a t i  ve Code. 
Subsequently,a 7RESIDENT review of a11 
rec ip ien ts  will be completedaccording t o  r u l e  5101:3-3-12 o f  the 
Admin is t ra t ive Code.The ra t ioo funderde l i veredserv icecos ts  t o  
needed se rv i ce  cos ts  resu l t i ng  from th is  rev iew  will be imposed as 
animmediatepercentageratereductionpenalty f o r  one year o r  u n t i l  
such t ime as asubsequentreview r e f l e c t s  adequatecare. 

Exceptasprovided i n  t h i s  r u l e ,  no retrospect iveadjustmentto the 
r a t e  p a i d  t o  t h e s e  f a c i l i t i e s  will be made, 

( D )  The pe r  diem payment f o r  rout ineservices i s  p a y m e n t - i n - f u l l  andno 
addi t ionalcharge(otherthanthe amount computed by the CDHS as the 

RESIDENT'S share) may made t h e  a n ybe t or e s i d e n t ,  
member o f  the RESIDENT'S f a m i l yt o  any othero r  source f o r  any
supplementation o f  theper diem. 

.
4 n n 

Payment may be requested and received by thenursing home from the 

r e c i p i e n t  or others for  serv ices not  covered by the per  diem(e.g., 

payment f o r  r e s e r v i n g  abed i n  excess o f  thedepartment's1imits, 

residents'bedsidetelephone,etc.),butshal lnot be received f o r  cos t  

of  covered items t h a t  havebeen d i  sa l  1owed as unreasonable.This does n o t  

prec ude :
1 
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(1) 	 Seeking payment from a third-partyresource f o r  se rv i cesb i ll ed  
f n accordance w i th  p rov i  s ions  de ta i l ed  i n  ru le  01 :3-1 -08 o f  
theAdministrat ive Code when such resource payments
subsequentlyreduce payments co l lec ted  frommedicaid. 

providers( 2 )  Other qual i f ied of  servicemedical  seeking payment
undermedicaidforservicesnotcovered i n  the LTCF's per diem 
(e.g., dentalservices and otherservices as out1ined i nr u l e  
5101 :3-3-1 1 o f  t h e  Admi nf s t r a t i  ve Code). 

( 3 )  Seeking payment from othersforserv icesspeci f ica l lyexc luded 
medicaid (e.g., payment fo runder reserv ing  a bed when the 

provis ions o f  r u l e s  5101 :3-1-56 5101 :3-3-03 o f  the 
Administrat ive Code do notapply;personalclothing;etc.). 

( 4 )  Contr ibut ions from pub1i co rp r i v a t e  sources t o  a f a c i l i t y  a s  
long as these contri butions are not desf gnated for a p a r t i c u l a r

RESIDENT o r  group RESIDENTS.of 

( E )  	 "Cost repor t ingper iod"  means theper iodoft ime(usua l ly  one year)for  
wh ichlong - te rmcarefac i l i t i esrepor tthe i rac tua lh i s to r i ca lcos tso f  a 
p r io rp e r i o di n  accordance wi ththeguidel  ines establ  ishedby the 
department. The cos t  pe r iod  i t i e s  reimbursedrepor t i ng  fo r  a l l  f a c i l  
under t h i s  r u l e  i s  t h e  c a l e n d a r  y e a r .  

(F) 	 "Rateyear" means theper iodoft imedur ingwhichthecalcu latedper  diem 
i s  paid. The rate excepts tate beginsyear ,  for  inst i tu t ions,  wi th  
servicesrendered on J u l yf i r s t( p a i di n  August) o f  one year, and ends 
withservicesrendered onJune t h i r t i e t h( p a i di nJ u l y )  of thefo l low ing  
year. 

( G )  " I npa t ien t  days" means a l l  occupied 1icensed bed days orTherapeutic
hospi ta lleave days p a i df o r  by thedepartmentunderrule 5101 :3-3-03 o f  
the Admin is t ra t ive Code areconsideredoccupied beddays. 

(H) 	Allowablecosts which arereasonable and re la tedtopat ien tcare(un less  
otherwi se enumerated i n  5101 :3 of  theAdmin is t ra t ive Code) arethose 
contained I n  thefol lowingreferencemater i  a l ,  as current lyissued and 
updated, i n  t h e  f o l l o w i n g  p r i o r i t y :  

(1 T i t l e  42 CFR Chapter IV; 

( 2 )  The prov ider  reimbursement manual ("HCFAPub1 i c a t i o n  15-1 ,'I 
prev ious l y  en t i t l ed  "HIM 15 HealthInsuranceManual");or 

General ly accounting approved by the(3) accepted principles "American 
I n s t i t u t e  o f  Cer t i f i ed  Pub l i c  Accountants." 

SUPERSEDES 
FNS # EFFECTIVE DATE-
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(I)"Routine regular room; d i e t a r y ;services" a r e  the h a b i l i t a t i o n  and 
nursingservices;theminormedical and surgical , a c t i v i t i e s  and program 

to thesupplies necessary providenursing and h a b i l i t a t i o n  s e r v i c e s  
d e f i n e di nr u l e s  5107:3-3-30 t o  5101:3-3-49 o ftheAdmin is t ra t i ve  Code; 

the use of equipment and fac i l i t ies ."Rout ineserv ices"  are:  

All general including, notservices but l imited to, administrat ion 
medications, incontinencyof  oxygen and related handfeeding, care, 

trayservice, enemas, rou t inecareoffee t  and toenai ls,  shampooing
and grooming o f  hair ,  and care o f  skin, mouth, teeth, hands, and 
feet;  

I temsfurnishedroutinely and re la t i ve l yun i fo rm ly 	t o  a l l  
pitchers,RESIDENTS such as resident gowns, water basins, 

andbed pans; 

stocked a t  nursingstat ions o r  on t h ef l o o ri n  grossItems supply
and d i s t r i b u t e do r  used i n d i v i d u a l l yi n  smallquanti t ies, such as  

appl icators,  bal ls,  band-aids, antacids,alcohol ,  cot ton aspir in,
and other nonlegenddrugs o r d i n a r i l yk e p t  on hand, suppositories,
and tonguedepressors; 

whichare used by i nd i v idua l  RESIDENTS but which a r e  
reusable andexpected t o  be avai lable, such as i c e  bags, bed r a i l s ,  
canes, crutches,walkers,wheelchairs,traction equipment, and other 
durablemedicalequipment; 

Dietary supplements ora lused for  feeding,  even ifwri t t e n  as  a 
p resc r ip t i on  itern by a physician; 

Laundry servicesincludingpersonal c1o th i  ng usual l y  worn duringthe 
day o r  n i g h t  (washable items not  requ i r ing  dry cleaning); 

therapy, therapy, speech therapy,Physical occupational audiology,
and psychosocialservices,orsocial work services and supplies used 
to these other thoseprovide services than provided by county

department OF HUMAN SERVICES socialworkersor a c e r t i f i e d  
healthcommunity mental center as def ined i nr u l e  5101:3-27-01 o f  

the  admin is t ra t i ve  Code; 

as i n  "Nursing and Rest H o m e s  and Rules,"Items l i s t e d  
pub1ished by the department o f  health; 

Services o f  a physician,psychologist,pharmacist, and othermedical 
consul tants i n  thecapaci tyofprov id ingovera l lmedica ld i rect ion,  
and the  o f  a phys ic ian i np e r i o d i cserv ices  t h e  r e v i e w  of a 

RESIDENT'S medicalrecords and RESIDENT plan o f  
invo lve  careCare. 	 Such services do no t  d i rec t  p rov ided t o  a 

RESIDENT on an  ind iv idua l i zed  bas is ;  TNS ##-&#V# APPROVAL DAT 
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(10)Reserving a bed f o r  a RESIDENT temporari ly hospi  t a1 ized o r  
on a therapeuticleave of  absence as provided i n  r u l e  5101 3-3-03 o f  
the. Admi nf s t r a t i  ve Code. 

( J )  	Routineservices do notincludethecost o f  p resc r ip t i on  legend drugs ;
physicianservicesotherthanthosecovered i n  paragraph ( I ) ( 9 )  o f  t h i s  
rule;dentalservices;v is ioncareservices:podiatr icservices 
ambulance services;nonreusabledurablemedical equipment;psych i a t r i c  
services; and laboratory and x-rayservicesprovided t o  a pa t ien t  on an 
ind iv idual  bas is .  These servicecosts a r e  met by d i r e c t  payment t o  
recognizedprovidersoftheseservices. 

( K )  	 Twiceeach yearthe department will conduct a u t i l i z a t i o n  r e v i e w  f o r  
inspect i  on o f  care, continued stay review, AND ADVERSE PLACEMENT 
DETERMINATION as required by 42 CFR subparts (E1, (F),  and (I)and r u l e  
51 01:3-3-15 o f  the admin i  s t r a t ive Code. 

(1 1 	 The review will includeres identobservat iontoident i fy
discrepancies between theobserved RESIDENT'S cond i t i on  
and theresident 'scondi t ion as r e f l e c t e d  i n  theplanofcare, or 
the addi t ional  special  ized services tool  and the services del ivered 

f a c i l i t y  as r e f l e c t e dby t h e  t h e  RESIDENT'S medical 
records. 

(a )  	 A r e f e r r a l  will be made to the 1icensi  ng o r  c e r t i f i c a t i o n  
agency or other responsible agency o r  a f o l l o w - u p  v i s i t  will be 
made by a physi  c ian or Q M R P  and a supervisor of the 
RESIDENTREVIEW f i e l d  f o r  any RESIDENTs t a f f  
whose medi cal  and heal th-related needs (as  re f lec ted  in the 
planofcare,medicalrecords, program notes) do notcorrespond

thet o  the observat ion RESIDENT'S needs, o r  when 
desp i te  en t r i es  i n  therecords i t  appears t h a t  a service 
recorded as del ivered has no t  been delivered. I n  these 

Iinstances,there will be a consu lta t i onw i ththe  ' 

resident’s physician, QMRP , and medical s t a f f  o f  thef a c i l i t y
and the assessment o f  t h e  f ndi vidual will be revised according 
t o  thef indings o f  thefo l low-upvis i t .  

( b )  	 The r e s u l t s  o f  a fol low-up v i  s i t  t o  investigatetheapparent
d iscrepancies resident REVIEWbetwen 
staf f 's  observat ion of  RESIDENT'S need and f a c i l i t y ' s
service del  ivery and the r e s i d e n t ’ s  w r i t t e n  p l a n  o f  
care, medicat and program records, and s ta f f  no tes  (as 
described i n  paragraph ( C ) ( 3 )  o f  th i s  ru le )  a re  appea lab le
under provi sions set  f o r t h  i n  r u l e  5101 :3-1-57 o f  t he  
admin is t ra t i ve  Code. 

TNS # H 8 APPROVAL DAT 
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(2) 	The reviewere will also determine t h e w RESIDENT'S 
level of care, at the time the reviewis conducted, based on 
the level of care definitions contained in rule 5101:3-3-12 of 
the Administrative Code. x 

(L) 	The department will enterinto a written letter of agreement with ODH and 
ODMR/DD to verify the classificationof new ICF-MR/DD providers under 
paragraph (C)(2) of this rule; to verify status of each recipient upon 
admissions based on the additional "Specialized ServicesTool"; and to 
investigate problems identified in paragraph (K) o f  this rule. 

EFFECTIVE DATE: 


certification 


DATE 


Promulgated Under RC Chapter 119. 

Statutory AuthorityRC Section 5111.02, 5111.222 

Rule Amplifier RC Sections 5111.01, 5111.02, and 5111.222 

Prior Effective Date: 7/1/84,  10/1/90 (Emer.) 


TNS #&d% APPROVAL OATE 9(5(G ( 
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Intermediatefacilities5101:3-3-75 care the 
('ICF-MR) case 
Assessment Form 

mentally retarded 
mix instrument:assessment Individual 
(IAF). 


For the purpose of determining medicaid payment rates forintermediate care 

facilities for the mentally retarded effective July 1, 1993 and 

thereafter, each ICF-MRshall assess all residents of medicaid-certified beds, 

defined in paragraph (B) of this rule, AT LEAST ANNUALLY 

to determinecase mix acuity using the ODHS2220"Ohio 

Individual Assessment Form (IAF)". 


Effective December 3 1, 1992 and quarterly thereafter, for each resident of 

a medicaid-certified ICF-MR bed, regardless of pay source or anticipated 

length of stay, all medicaid-certified ICFs-MR must submit to the Ohio 

department of human services(ODHS) an ODHS 2221 "Ohio ICF-MR 

Individual Assessment FormAnswerSheet" that reflects the resident's 

condition on the reporting period end date, which is the last day ofthe 


quarter. ICFS-MR SHALL LEASTcalendar EVALUATEAT 
IF AQUARTERLY REASSESSMENT IS NECESSARY TO 

ACCURATELY REFLECT THE RESIDENT'S CURRENTCONDITION, 

(1) 	 "Resident of a medicaid-certified ICF-MR as of the reporting period 
end date" shall include: 

(a)Residentswhowere admitted to the ICF-MRprior to the 
reporting period end date and continue to be physically present 
in the ICF-MR on the reporting period end date; and 

(b) 	 Residentswhowere admitted to the ICF-MR on the reporting 
period end date from a non-ICF-MR setting (home, hospital, 
adult care facility, rest home, nursing facility (NF)); and 

(c) 	 Residents whoweretransferred or admitted into the ICF-MR 
from another ICF-MR on the reporting period end date; and 

SUPERSEDES 

TNS #x&
EFFECTIVE DATE&+ 



attachment 4.190 . L 

Page z of L 

OAC 5101:3-3-75 
Page 2 of 3 

end date but are considered residents due to payment from any 
Source to hold a bed during hospital stays, visits with friends or 
relatives, or participation in therapeutic programs outside the 
facility. 

(2) 	 "Resident of a medicaid-certified ICF-MR as of the reporting period 
end date" shall not include residents who were discharged from the 
ICF-MR, transferred to another ICF-MR, or died prior to or OT. the 
reporting period end date. 

(3) 	 Foradmissionsoccurring within thirteen daysprior tothe reporting 
period end date or on the reporting period end date, an assessment 
will be considered to reflect the resident's condition on the reporting 
period end date even though the date of assessment may be after the 
reporting period end date. Such assessments mustbe conducted no 
later than fourteen days after the date of admission 

(C)Eachprovider shall complete and submit QUARTERLY m ASIGNED 
ODHS 2222 "ICF-MR Certification of IAF Data" form with its quarterly 
SUBMISSION OF ODHS 2221 forms. The ODHS 2222 form identifies the 
ICF-MR, medicaid provider number, number of beds certified by the Ohio 
department of health (ODH) for medicaid, and total number of residents in 
an ICF-MR as of the reporting period end date, asdefined by paragraph (B) 
of this rule. 

(D) 	 The SIGNED ODHS 2222 form and ODHS 2221 forms shall be submitted 
to ODHS postmarked no later than the fifteenth day of the month following 
the reportingperiod end date. The ODHS 2222 form and ODHS 2221 
forms shall be submitted in a format that is approved by ODHS. Facilities 
should retain the original ODHS 2221 for the resident record. 

(1)  	 Forproviders submitting data in paperformat, copies of the forms 
submitted to ODHS must be legible and single-sided. All copies of 
ODHS 2221 forms from the same provider -number andthe ODHS 
2222 form shall be banded together and submitted at one time IN 
ONE BOX OR ENVELOPE. TNS #-%d3 APPROVAL D A T J w -

SUPERSEDES. - ' TNS H ~ ~ ~ ~ F F E C T I V EDATE&/& 


